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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

VERIFY INVESTOR, INC.

IN COMPLIANCE WITH SECTION G07 7503 FLORIA STRPUVES, THE FOLLOWING IS SUBMITIEDTO
REGISTER 4 FORIIGN CORPORATION TO VRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter name ol corpotauon, must welude "INCORPORATED,” "COMPANY," "CORPORATION”
“Inc.,” "Co ) "Cor,” "Inet U o "Comp™)

7 Delaware

(I e wmas atlable in Flotidy, enter altenate corpotule mame adopted for e pupuse of wansactutg bustiess in Flurida)
46-33981K8
3.

\
{State or country under the law of which it i3 ingorparated)
’ 06:39/2022
E

(Date of incor poration)

(FEN number, if applicablc)
g

(Date of duration, 1t other thun perpetuals
( Date tirst transacicd business in Florida, if prior 1o registranon)
(SEE SECTIONS 607, 1501 & 0070502, F.5. 1o determine penaley liahifioy)
3701 RIVERSIENE DR, SCETE 3060, SHERMAN OAKS, UA 9i123

{Principal office gtreet address)

- =
AT
,r—-‘c == 3
=i —
(Current mailing addiess, it difterent) EAEES
o X ™
WL [
ol m
8 Name and street address of Florida regislered agent: (F.O. Box NOT aceeptuble) "_'_‘;-‘; "
e C T Corporation System 1’.:_’9-: (]
o 1200 South Pine [sland Road = ™~
Office Address; ) '
Plantation . 3334
{Ciy)

{Z1p cude)
9. Registercd agent’s acceptance:

Having heen named us registered agent and to aceept service of process for the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1

Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my dutics,
and I am familior with and accep the abligations of my position ay registered agent,

(Registered agent’s signatc)

C T Corporation Syswem '
By % i EV?F Kaity Tocn, Asst Secretary

10, Attached is a certificare of existence duby authenticated, not morc than 940 days prior to delivery of this applicaton to
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the junisdiction
unter the law of which s ncorporated.

11, For nutial indeing purposes. st names, utles and addiesses of the primary afficers andfor directors [up to sr< 16) total]:
FIG9 . 1 2a 200 1 Wolters Khw 2 Onling

From; David Thomas
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A. DIRECTORS

JCharrman

JVice Chaitinan

ADirector

] Presedem

ClVice Presidem

DocuSign Envelape |D: EEAFIESC-3333-470A-8B00-5B52F JIEEZS2

[Xnvid Goone

Addiess.

RIVERSIDE DR, SUITE 300

SHERMAN OAKS, CA 5142)

2022-1103 07.32:28 CST

OChaman

OVice Chainnan

ClDrector

ClPresident

i 1Vige President

12122023572

. Saphia Corona
Name

Address

13701 RIVERSIDE DR SUITE 300

SHERMAN OAKRS, CA 91423

From: Davic Thomas

1Secretary TTreasuirer [ 1Recretary TITreaswrer
CEOQ [ele]
HOther ZlUther FOther Other
Alan Konevsky .
IChairman Name, CIChairman Name.
JWVice Chairman  Address: CIVice Chainman  Address o
[
— o
, 13701 RIVERSIDE DR.. SUITE 300 _ AT -
Obirector CllHiector AP~ —
.
SHERMAN OAKS, CA 91423 A gl g
President DOPresident N \
g o= \‘T\
) ) . - -
TIVice Tresident CVice Piesident aad L ('
A g
- . (ﬂ
=S ecretary ITicasurer OSecretary :]Trrasurccj‘_ -
- - -
Genertl Counsel _ Chiet Lepal Ofhc _ = -
Mher =HOthe N ) Oxher J0the -
Juel Cruall — .
2JChaiman Name: ClChasrman Name.
JWVice Charrman  Address: OVice Chairman  Address
) 13701 RIVERSIDE DR, SUITE 300 o
ADwrector Oirector
. . SHERMAN OAKRS, CA 91423 )
UPresident UPresident
DIWVige President CIVice President
C1Secrelay Tieasme 8ecretary lreasurer
— CFO
1 Oher Inher ClOher e
Emporiant Nopice Use an attachment to repoit mote than si¢ () The attachment will be imaged for reporting purposes only. Nansindesed
indinduals may be added to the index when filing vour Flonda Department of State Annual Report form
BocuSgred by.
12 le’ Fhall
20480 JGF CACE Signsture of Dieetor o1 Orficer

The officer or director signing this document (and who i3 Listed in number L1 above) affirms that the facts stated herein are uue and that he o1
she is aware that false information submitted in a document to the Department of State constitutes a third degeee felony as provided for in
s 317155 F.5

Joc! Quali, CFO

(Typed or prirwed name and capacity of peson signing applicationd

T1 O e 2200 Wollers Khew 2 Onbise
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VERIFY INVESTOR, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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- =
= o«
=7 .
fam iy ™~

6885585 8300
SR# 20223926199

Authentication: 204766070
Yau may verify this certificate enline at cerp.delaware. gov/authver.shtml

Date: 11-02-22

From: David Thomas

1371 4



